FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000059801 04-03-2006 90373 044 ***150.00
1. Entity Name
TBYG, INC.
Principal Place of Business Maifing Address ' B
e R
417 BREVARD AVE 417 BREVARD AVE ) =~-~w‘"~"~""*.“ o
COCOA, FL 32922 COCOA, FL 32822
s e O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliea For
02-0694094 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nagpe —
MARKEY, KEVIN P . L. Georsec LEonAed, cPA
25 MCLEOD STREET P . Street Address (P.O. Box Number is Not Accep) ble) £,
MERRITT ISLAND, FL 32053 ~ PN A rian e AE * 10z

LOLoA BerseH
City FL ’ z%cmégl

8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

reglstere agenl,
i Zup p 772% j?/?/?oo‘

SIGNATUR
Sgnamve typedfor printed name ol regisiered agent and Gt »f\ policable. (NOTE: Registared Ageni signature requirad when re nstati DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eimancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T delate TITLE {J Change ] Addition
NAME LACY, DAPHNE NAME
STREET ADDRESS | 417 BREVARD AVE STREET ADDRESS
CITY-ST-2ZIP COCOA, FL. 32922 CITY-57-21P
TITLE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-ST-2IP
TMLE : T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2P
TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
aof the corporation or the rg or trustee empowered to exe & this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachinent wilk an agfress, wwth mpowered
[ &
SIGNATURE: pj 7/3/,?0:15 S 632-SE/0
D TYPED OR PRINTED NAME OF SIGN"??iFFIEER 0OR DIRECTOR Date Daytime Phona #




